In an attempt to overcome these problems a new latex agglutination kit (Staphaurex) has been introduced. This consists of latex particles coated with fibrinogen and IgG, which detect clumping factor and protein A, respectively. We tested this reagent with 480 human isolates of staphylococci. We also investigated the role of protein A in causing false positive results with Staphaurex.
The production of free coagulase, as detected by the tube coagulase test, is considered to be the definitive means of identifying Staphylococcus aureus.' This test, however, may take 24 hours before a result is obtained. Although quick, the slide coagulase test has a false negative rate between 3% and 15%. 2 3 Another commonly used test, the DNase test, rarely gives falsenegative results but requires 24 hours' incubation. 4 In an attempt to overcome these problems a new latex agglutination kit (Staphaurex) has been introduced. This consists of latex particles coated with fibrinogen and IgG, which detect clumping factor and protein A, respectively. We tested this reagent with 480 human isolates of staphylococci. We also investigated the role of protein A in causing false positive results with Staphaurex.
Material and methods
Isolates were obtained from routine specimens submitted to our laboratory for analysis. Potentially clinically important isolates of staphylococci were Accepted for publication 27 November 1986 selected and submitted to tube coagulase,5 slide coagulase,5 and DNase4 testing. Staphaurex testing was also performed in duplicate, once following the manufacturer's instructions and once using only 20 1tl of reagent.
Organisms which gave positive results with all three reference tests were identified as S aureus. Isolates which gave negative results on tube coagulase and DNase testing and which were negative on slide coagulase testing or which autoagglutinated in saline were classified as non-S aureus staphylococci. Organisms which gave conflicting results were identified biochemically by the APIStaph system. These strains were also tested for the presence of protein A by a single, mixed tube agglutination method. 6 Isolates identified as S aureus were then tested for methicillin sensitivity in the routine laboratory by a disc diffusion technique.7 Although false positive Staphaurex reactions have been described with non-S aureus staphylococci, previous workers have not attempted to investigate this further.2 8I9 The production of protein A by some isolates of S saprophyticus explains some of the false positive results. Three of the five organisms which were falsely positive with Staphaurex in our study were S saprophyticus. This limits its use in testing urinary iso- 
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